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MISSOURI DIVISION OF HEALTH — STA_NDARD CERTIFICATE OF DEATH

R
DIPARTHENT OF PUBLIC HEALTH AND WEL!’AR STAT :
3Ll Pr:mary Registration District No. 1‘0.03-~_._Regmrar s No. 1246'. éz 5

Registr
DO NOT WRITE ~
ON THIS STUB AMENDED —#ILEM JAN
. PLACE.OF. DEATH . 2. USUAL RESLRENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY S.i. Lou,(_d a. STATE . b, COUNTY admission)
Rev. 4/359 8 b CITY [1F outside corporare Timits, give TOWNSHIF oniy) Tength of stay in 16 . CITY Tnside Limits
: rowv  St, Louils 22 days TOWN St. Louis Yes O No (O3
1 : c. ;%ép“?qTEogF {If NOT in hospital, give location} Inside Limits d:s%EREE.I'SS {If cutside, give location) Reside on Farm
2 19 f"‘g nstution . Chronice Hosp. Yes [} Mo (] 4916 Emerson Yes [1 No ]
SR Y /|
3 i 3. H_:ME OF 'DE)CEASED First Middle Last - 4. DSFTE Manth Yoar
pe of prin:
Joseph Manno oA 13-25-62
4 -

&) ‘ 5. SEX B{al 5. COLOR OR RACE 7. Marriadﬁ Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
—"—5 e White Widowed [] Divorced [ 4—1-189? 65 Months | Days Hours Min.
———[— IOa.:SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BI?HPLAiE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& 7] urin ogt of working life, even if retired)
2 Mintanence (oitton Belt Blda, taly Jtaly
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14, NAME OF I}I_USBAND OR WIFE
2 |3 Paul Manno R
o o0sa __LaBruzzo
8 v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
S {Yes, no, or unknown)| {If yes, give war or dates of serv [n) .
‘—'_"9 - < 2 okoner) Zr dotes of serv Faul Manno 4957 Genevieve =20-
% [ 18. CAUSE OF DEATH (Enter anly ¢ne cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-g o 2 mmeownte cause o ( LC L0A A of /ﬂfwvr il Herias ases 1 Yeass
11 ]
[ iia)
213 o
f oy o Conditions, if any, DUE TO (b}
12 76 -0 wln which gave rise to
(2 above cr:uu d(a}. / L /K ¥
= stating the under- -
13 - lying  cause last. DUE TO {¢)
% g PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH bul not related to the terminal PART Iit. If deceased was fomale was
7é - = disease condition given in PART | (a) - there & pregnancy in last 90 days.
bt < - /ﬂ Tt — =
s E @qc HE)C IA /UEUMD,&‘{ 775 - Gyg TR rD Yes O Ne O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enrer nature of injury in PART 1 or PART Il of item 18,)
5 B G| .0 8 0
pd . u ! - v
z |5 2 & | 720 TIMEOF  Hout , ~Month, Day; Year -
o < al| ° - NJury am. ~ -
-4 = g * p.m.
E -] 20d, INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 Iarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O3
o B o .
w ‘ 4 h
s o] = é 21. | attended the decessed frum 12 3 62 _lé—z-s—é-z—and last saw h,mallve on_J_2_2_5:6.2—
: ; 9 ' Death occurred at 10 a,m, m on the date staled above, and to the best of my knowledge, from the causes stated.
g W 8 & G IGNATURE {Degres or titlg) 22b. ADDRESS 22c, DATE SIGNED
= s S 0—2’”‘/ ! 6'~ S50 (Ot serept Q«u(/ p 1 -2d -4 A
- < 7 CREMATICN, /2’3b jATE 23¢c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (State)
o =) L (Speclfvl -1 C - . .
2 T Dee, 29 96 p alvam,; (e St Louis Miasouni
= <y 24 FUNERAL DIREC\'OR ADDRESS 25. DATE i‘e"co BY LOCAL REG. | 26. RW!‘JATE:E ,,
W > . . -
- . . / 7
= o CGLLL_ & -SOM //50 /V. KMQAAJAAMHU DI‘.C 27 1962 0 ’ : p'
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Siudelnt Embalmer No.

working under my personal supervision

Stude.nt ; - s.gnedMM /) Q/A@/

Signature of Student Embalmer

Llcensed Embalmer No.
MRS Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*v . If this body is not embalmed, fact should be so srateq above.




